during pregnancy, and one had recently suffered from the same condition, but both were successfully treated, and the condition was not considered to have an aetiological relationship to the cardiac disease. The individual cardiac lesions are shown in Tables I and 2 . The great majority (92.3%) In the management of those cases in which it has been agreed that the pregnancy shall continue, unremitting and vigilant observation ol the patient throughout her pregnancy is of the utmost importance. The first consideration is, of course, the diagnosis of the cardiac condition. It seems elementary to say that all pregnant women should have their hearts clinically examined, but in fact this is not always done. It has been said that one of the reasons for antenatal care sometimes failing in the attainment of its objects is that so much of it is normal that there is a human tendency towards inattention, whereby the occasional abnormal condition is missed. To no patient does this so particularly apply as to the woman with mitral stenosis who seems perfectly well compensated at the beginning of her pregnancy.
The majority of these patients remain well compensated throughout Browne and Browne (1955) state that the mortality varies from 3 to 70 per cent, and that the rate depends largely on whether the patient has received adequate antenatal care. Special mention may be made of a series of 228 cases with no maternal deaths reported by MacRae (1953) , and of 100 cases with no maternal deaths reported by Macleod (1954) . The present figure of 2 per cent maternal deaths in 300 pregnancies is in reasonable agreement with most recently published series.
Reference will now be made to each of our fatal cases in turn.
(1) The first patient was aged 2(i and was pregnant for the first time. Iler cardiac lesion was mitral stenosis and aortic incompetence. She was admitted to another hospital when 2(j weeks' pregnant, with moderate decompensation, and it seems likely from the information that we have received that she was then Grade 3.
She was much improved when dismissed four weeks later, but one week after dismissal she had a premature delivery at home and was admitted to the Southern General Hospital in cardiac failure. Her condition did not respond to treatment and she died 7 days later. At post-mortem the valvular lesion was confirmed, and she was also found to have pleurisy and extensive pulmonary infarction. Although we only saw this patient for the first time when she was in cardiac failure after delivery, it seems probable that her death was by this time unavoidable. It is possible, however, that she might have survived had she been kept in the other hospital until term.
(2) (5) The fifth patient was aged 24 and had had one previous pregnancy. Her cardiac lesion was mitral stenosis. When first seen, early in pregnancy, she was in Grade 2, but at 2(5 weeks had deteriorated to Grade 3, and was admitted to hospital. She improved rapidly and was dismissed one month later. When 3f> weeks' pregnant, her condition was again becoming worse, and she was readmitted. Two weeks later she went into labour and rapidly passed into Grade 4. After a 3 hour labour, an easy forceps delivery was conducted under pudendal block anaesthesia, but she died a few hours later. The diagnosis of mitral stenosis was confirmed at autopsy and left ventricular failure and massive pulmonary oedema were also found. Although the management of this case was in accordance with our usual methods at that time, it is possible that she would have survived had she been kept in hospital from her first admission instead of being discharged. There were six maternal deaths in 300 pregnancies (2%). Of the remaining 294 pregnancies, the cardiac lesion appeared unaltered in 188.
In 39 pregnancies, the cardiac condition was better on dismissal than when the patient was first seen. In 44 there was a temporary worsening of the cardiac grade, and in only 23 was there any sustained cardiac deterioration. It will thus be apparent that most cardiac patients pass through pregnancy and childbirth satisfactorily.
Of the (i maternal deaths, one patient was treated in another hospital, and was only admitted after a premature delivery at home. A second patient was admitted from another hospital with acute mania, and died from exhaustion 15 days after delivery. The other 4 fatalities occurred in booked cases, and these four patients attended the Southern General Hospital for antenatal care. One refused hospital admission for domestic reasons, and when ultimately admitted was moribund. Another died following anaesthesia for forceps delivery after a prolonged labour. The two remaining patients in this group died of cardiac failure, although they had been in hospital for some time previously.
Four of the 6 deaths occurred in the early part of the series, and towards the end there were 126 consecutive deliveries without a maternal death. The uncorrected, combined foetal and neonatal mortality rate was 7.4 per cent and 6 babies at post-mortem showed conditions incompatible with survival.
